EVENT/FACILITIES REQUEST & EVENT SET-UP


Today’s Date _____________ Organization ____________________________Date of Event _____________

Start Time ____________ End Time _____________No. Attending ________ Location__________________

Event _______________________________Requested By____________________ Phone _______________

Contact____________________________________ Telephone_____________________________________

__________________________________________________________

FOOD: Kitchen Access ____Bringing in _____Need Prepared ____ Drinks only ____ Clean-up Needed ____

(For paper goods, food supplies, or kitchen use contact the hostess, Shelly Garza at 407-445-6216.)

No. Tables ____ Chairs ____ Microphone/Sound ____ Podium _____Display Table _____ Visual Aides ____

___________________________________________________________
CHILDCARE: No. Children 1 yr. & under _____ 2-3 yr. ______ 4-5yr. ______ 6-8 yr. ______ Jr. age ______

Please draw general room set-up desired (tables/chairs, etc.) in space below.
(All dates must receive final approval at the weekly calendar meeting on Tuesday Mornings)
Office Use Only
       Leslie ____Cynthia ____ Betsy ____ Vicki ____ Susan ____ Maintenance ____ Shelly ____ Other____

